2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2006 8:00 am

DOCUMENT # PO1000100905 ecretary of State
1. Emil‘y Name 10 oy
INGA'S LOGISTICS INC. 04-19-2006 90105 038 150.00
Principal Place of Business Mailing Address
TIMBER BAY CIR WEST TIMBER BAY CIR WEST
600 600
OLDSMAR, FL 34677 OLDSMAR, FL 34677
=P R ANEAVATTRER I KA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3749486 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O !§eae.gesq :;:1:;"“3'
6. Name and Address of Current Registered Agent.. .. .. _—— - -~ -— - - —7—Name and Address of New Registered Agent

JANOTA, BEATA

Name

600 TIMBER BAY CIR WEST . Street Address {P.0. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <

H
SIGNATURE .
Signature, typed or printad nama of rsgigtered agent and tide if applicable. (NCTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) " 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. U  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D 3 Dpetete TITLE [ Change [ Addition
NAME JANOTA, JACEK . NAME
STREET ADDRESS | 600 TIMBER BAY CIR WEST STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-5T. 21
TITLE D [ pelete TITLE [ Change [ Additien
NAME JANOTA, BEATA NAME
STREET ADDRESS | 600 TIMBER BAY CIR WEST STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CIrY-ST-2IP
TTLE [ Delete THILE O change O3 Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2IP
TITLE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-S§-2P CITY-ST-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation of the receiver or trustéa empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentyith anaddrasgl with all herlikeempowe%.ﬁ_ﬂ_rﬁ ﬁAND'T'ﬂ
SIGNATURE: / WU\L A‘/ufh v. PRES 3/ot/o6  8/3-F5S "083Y

SIGNATURE AND nrvsot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phona #




